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Participant Form – Initiative Petition Review Process 

I/we wish to participate in the certification process for the initiative petition(s) concerning:  

              
 fill in subject(s) or petition number(s) 

in the following ways (check each that applies): 

Submitting a memorandum of law by the Friday 9 days after the petition-filing deadline, 
regarding whether the measure should be certified as conforming with Amendment Article 48. 

Submitting a draft summary by the Friday 9 days after the petition-filing deadline. 

Reviewing and commenting upon a draft summary of the measure, to be circulated by the 
Attorney General in mid-August. 

My/our name and address is: 

Name               

Residential Address             

City           State       Zip      

Phone          Fax         

Email               

If you wish any further contact to be directly with your attorney, please indicate his/her name and address.   

Attorney Name              

Name of Firm (if any)             

Address               

City           State       Zip      

Phone          Fax         

Email               

Please return this form to:   

Peter Sacks, Assistant Attorney General 
One Ashburton Place 
Boston, MA 02108-1598 
Phone: (617) 727-2200, ext. 2064 
Fax: (617) 727-5785 
Email: peter.sacks@state.ma.us  
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